2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000002434 May 26, 2000 8:00 am

1. Entity Name

AIRPORT ENGINEERING CO., INC. Secretary of State

05-26-2000 90075 010 ***150.00

Principal Place of Business Mailing Address

12360 SW 132 COURT 11955 SW 135 AVE

STE 214 MIAMI FL. 33186-4542

MIAMI FL 33185 Us

Us 740785

nua

2. Principal Place of Business 3. Mailing Address “Imll, NI m

024 FriRLAWNN DR,

Suite, Apt. ¥, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

RockledeE, FL 650726033 Not Applicabla. -
¥ Country Zip Country O $8.75 Additional

Fee Required

Z% ' 2 ? 5 5 Bw m 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T - - Name - - - -
GOLDMAN, CHARLES J P.A. Streat Address (P.O. Box Number is Not Acceptalbile)
601 SOUTH FEDERAL HWY.
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and e if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
. . . PR . 1, ¥ "!
9. 1.T'hlsf.(:lorpcvramt-)n is el|ng:! t? sansfydlts Intangible A Fle NO\LV(;‘.’.OFEE |$'l$;50.;};30 o 10. Election Campaign Financing $5.00 May Be
2xiing rgqu;rement and glects lo do so. fier MAY 1, Fee will be $550. Trust Fund Confribution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ change [ Addition
NAME PENDLETON, BRIAN NAME

STREET ADDRESS
CITY-§1-2iF

STREET A0DRess | 11955 S.W. 135TH AVENUE
CITY-5T-21P MIAMI FL 33186

TITE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P GiTY-$T-2IP

TTLE O petete TITLE [ change [ Addition
L NAME. . . - = . NAME _ } h

STREET ADDRESS ) STREET ADDRESS

CITy-5T-20p CITY-ST-ZIP

TITLE O pelste TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . _' g O Delste TITLE (O change [ Addition

NAME e . NAME

PR D i ]

STREET ADDRESS { . STREET ADDRESS

GITY-ST-2IP N CITY-ST-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trysige empowered to execute freport as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2ddress, with all other likgmpfiowered.

SIGNATURE: (22271 A AP 2-28-00

OF SIGNING QFFICER QR DIRECTOR Data Daytime Phona #




